Aspiration pneumonia in a mentally handicapped patient due to a foreign body impacted in the pharynx: a near fatal outcome S Asgarali, V Nandapalan, D Two days later she became pyrexial with complete dysphagia, vomiting, and dyspnoea. She reattended the A&E department. Clinical examination and chest x ray were suggestive of pneumonia and she was admitted to the medical ward with a diagnosis of an aspiration pneumonia.
Despite intravenous antibiotics and oxygen, her condition deteriorated over the following 24 hours. An ENT opinion was requested. A fibreoptic nasoendoscope was not tolerated, but a repeat lateral soft tissue neck x ray showed a significant increase in the width of the prevertebral space. Under general anaesthesia, a piece of wooden jigsaw puzzle measuring 55 X 48 mm was removed from the hypopharynx.
The patient's condition improved on intravenous antibiotics and chest physiotherapy and she was discharged home one week later.
Discussion
In patients who are able to give a history and communicate symptoms, and who are able to cooperate with a full examination, the diagnosis of a foreign body impacted in the throat is seldom difficult. However, in patients unable to communicate and who present with dysphagia or aspiration, doctors working in A&E and ENT departments need to maintain a high index of suspicion of a possible foreign body impacted in the pharynx or upper oesophagus. 
